ISSOURT DIVISTON OF REALTH — STANDARD CERTIFICATE UF DEATH - T g

— —
- . ATE
AMENDED l Refm::mn Dmnc'r No _-_-_____3{] 8__.Pr:mw Registration District anﬂ@_3-____-ﬂegmur s No. _-8890___
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before
fa) ». COUNTY a. STATE Mo . b. COUNTY admission)
o
% b. Cg;f (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. CC')TRY Inside Limits
u . .
S own  St, Louis 6 mo. wowe  St, Louis Ya O NoO
: <. :-!%éPTTAATEOgF {if NOT in hospital, give location} Inside Limits d. STREET {If cutsids, give location) #eside on Farm
+ ADDRESS
7g INSTITUTION Chronic Hosp. Yes O No[J 4302 N, Market St. Yes 1 No OO
3. ?AME OF DECEASED First Middle Last 4, Déﬂ":l'E Menth Day Year
int
(Type o print] Sam St. James | peam 9- 23-61
5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married [J [8. DATE OF BIRTH [ ¥ AGE (last birthday) |IF UNhDER IDYEAR IF UNDER 24 HR
Widowed [J Divarced [ - - Magths | ays Hours | Min.
Male o]l. Sep, 6~16-97 64 YRS '3
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state &r country) | 12. CITIZEN QOF WHAT COUNTRY
> during,most ofmwvorking life, even if retired) S
; LABIRE R Iil. DS A
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" .
I?
b Dave ST JAMES Hal‘rlyeff : g’aﬂcs MARwo ST TAMeES
by 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY N . INFORMANT Address 3
[ {Yes, no, or unknown} ’llf yes, give war or dates of service) / (P[\S-w A [ ” ‘gr‘
, ND DWARD STETAMES  SPA b
3 e 18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b), and {c}. INTERVAL BETWEEN
3 uZJ PART 1. DEATH WAS CAUSED BY: ,</ QNSET AND DEATH
p 5 3 IMMEDIATE CAUSE {a] A%/Ea.uﬂ 7re RKlenei S !4-“ £ Lo /T o e TR Tew o |Miv I/Z_,lﬁ_f d
b & 3 ATen L Ukluz
3 3 o Conditions, if any, DUE TO (b)
Ly thich gave riu( 1)9
sbove cause (a),
Z stating the under- l%/ y &”
lying cauvse last. DUE TO (c)
b z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was fermale was
2 disesse condition given in PART | {e) there a pregnancy in last 90 days.
b 2 . - . ) _ -
g /o!&oﬂﬂé’y E:ﬁeas;s — (Yecirotn or/LoSiR] i [OYes | ONo | O Unknown
i | 7% waAs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 1B.)
[+ PERFO 07 O [m]
(v} YES%MNEO 0
-
1 5 20c. TIME OF Hour Month, Doy, Year
= INJURY  am. .
2 - em
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in of sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ate.)
NOT WHILE AT WORK [J
a - —
é ! 21. | attended rhe d d from 3 23 6_1_ to 9—&3-61 and last saw Eier:r'“"‘ an 9— 23_61
o H occurred  at. l hd lq };\{m - m on the date stated above, and to the best of my knowledge, from the causes stated.
—t - L I ey
§ s 275 SIGRATURE {Degres or title \ 226 Agoness 22c. DATE SIGNED
5 = N 5500 Chessel Hoe F-25-6/
z AL, CREMATION 23b. D’]E ’,7/ E OF CEMETERY OR CR TORY 23d, LOCATION (City, town, or county) (Sme)
y a OVAL ify}
2 £|RE Zﬁ{ vAL” |4-27-¢& \Ajw hNeTonw PARK | s7Lovis <Ty
= < | T24. FUNERAL DIRECTOR ADDRESS 75. DATE nzco BY LOCAL REG. |26. WW
3 N /7
2 SlAF\AJALTON 27167 STodda Rd SEP 26 1961




STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Signedﬂulw&

Signature of Student Embalmer

. . . Li_censed Embalmer Nw__

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure Yo comply
wnh the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng oo A

E R )

If this body is not embalmed, fact should be so stated above.




